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Centralized or regionalized on-line control permits standardization of instructions to paramedics and EMTs and some quality control over that guidance. It also makes more efficient use of scarce pediatric expertise in at least some areas of the country (both urban and rural). It may, however, create tensions between hospitals if non-base-station facilities come to believe that base-station hospitals are interfering in the management of patients or are overtriaging them to their own institutions. Good communication between receiving hospitals and base stations, including perhaps independent review of triage decisions, is needed to limit such problems.
As the need for specialized pediatric prehospital care has become more widely recognized, the participation of children's hospitals in on-line medical direction is being considered. They have the potential to bring the most extensive range of pediatric expertise to on-line medical control. Dieckmann (1992c) suggests that well-established tertiary-care children's hospitals might successfully provide such services if they already function as major referral centers and have a knowledgeable full-time ED staff, and if other base hospitals in the system do not have strong pediatric resources.
In whatever configuration an EMS system provides on-line medical control, it is critical that knowledgeable base-station physicians be available to provide guidance for care of pediatric patients. The pediatric community must help develop the system's resources for guiding the care of children. The committee here emphasizes its strong commitment to the creation, dissemination, and evaluation of pediatric guidelines for prehospital and base-hospital providers.
COMMUNICATION IN HOSPITAL CARE
Hospital-based emergency care for children generally starts in the ED; successfully treating patients in this setting may ultimately require a variety of other services within the hospital or even at other hospitals. Good communication channels between EDs and those other hospital services play an important role in getting children the care they need in a timely way. Often, a centralized communication service within a hospital may be an asset, by enabling ED staff to contact other hospital resources quickly and reliably through "fast-track" high-priority calls that are isolated from usual ED communications.
In its discussions the committee focused on two specific concerns in this area: consultation to obtain advice from specialists (e.g., communication between ED staff and internal hospital specialists, or between hospital staff and distant specialists), and contact between community hospitals and referral centers for patient transfers. For the most seriously ill and injured children, successful communication between these groups and facilities can be critical. For the many other children with less serious conditions whontainous states of the West. Localities will of necessity continue to adapt various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
